MISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH —63—-0181’?0
DEPARTMENT OF PU al..l:eg:su.-r; AND jﬂEL FfHE 3 rinary Reisation Diskict N _l_g_o_s,__hgmw" Nou _46! ! STATE FILE: NUMBER

DO NOT WRITE
ON THIS STUB

1. PEACE OF DEATH . T USUAL RESIDENCE (Where decaased lived. If ‘institution: Residence before

a. COUNTY STATE COUN 3
> Mlssourf “Washington admissian)
b. CITY (if outside corporate-limits, give TOWNSHIP only) Length of stay in b c. CITY Inside Limits

OR OR
1own St Louls Bdays owN  Irondale Yesgg No DD
P ﬁléépwooksswpﬁwgs, wmrenu s lnside Limits d.- :[t)%iseg s {If cutside, give location) Reside on Form
INSTITUTION HOBDit al Yeaa [] Ma[J ’ Box 27 YeSE Ne [J
3. NAME OF DECEASED First Middle - Laat a: DATE Aoni 2 Year

{Type.or print)
Terry Dale Santschi bEATH
5 SEX ‘8. COLOR OR RACE 7. Married 01 Never MarriedC[ la. DATE OF BIRTH |'%- AGE [last birthdiy) [IFTUNDER 1 YEAR | IF ONDER'24 HR

R Widawed Divorced: . Months | Days Hours Min.
10a. USUAL OCCUPATION Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or. country) | 12. CITIZEN OF WHAT COUNTRY

during most of workm life - even if; ruflred) . :
‘hon none ~_Festus, Mo, U, S, A
“13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

Harold Dale S 4____Linda Neea] [None :
15. WAS DECEASED EVER IN U.5.-ARMED FORCE%-" - [F7 INFORMANT @ Worthingt‘&dﬂ" e e -

{Yes, no, or unknown)| {If.yes, give war or dates
500 S. Kingshighway St.Louis, M

no
18.  CAUSE:OF DEATH (Enter;anly ane cause per line for (a); (b} and [c}: . . SINTERVAL BETWEEN
PART |." DEATH WAS CAUSED . ONSET. AND DEATH

IMMEDIATE CAUSE (3} /fg A‘VK fé’)fnq MIZ’zmﬂ—/

‘Conditions, if any, DUE TO (b}
which gave risa to
-above " cause (a),

stating the under- /97 ?

lying cavsa lasr. DUE TQ (<)

PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the. terminal \PART I1Il. If deceated was female wi
disease condition given in PART | {a) -there a pregnancy in last 90 d

l D Yes: I O No I [ Unknow
9. WAS“AUTOPW"ACCBENI SUI%DE HOMéClDE 20b. DESCRIBE HOW {NJURY OCCURRED. (Enter netwre of injury in PARY | or PART || of item 18.)
PERFO! ! ) A

V5.300
Rev. 4/59

-

N
N
)
Q

DATE AMENDED

b

JSiss)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

o

DOCUMENT

INSTEAD OF

RMED?
YES [0 NO

20c; TIME OF Hour Month, Day, Yoar
INJURY art.
p.m..

MEDICAL CERTIFICATION

20d. INJURY- OCCURRED 20e, PLACE OF INJURY {e.g.,.in or about homa, | 20f. CITY, TOWN; OR LOCATION
WHILE. AT WORK [ . farm, factory, stréat, office bidg., etc.) . Lo
NOT. WHILE AT WORK I:'I )

. 1 siended the decasssd from L-37~ 63 o D25 B Tund tair i M alive =256

Death occurred ar__-__).L;_QO_BL i m on the date stated above, and to.the best of im?‘knuwl'«!gg, from ' the causes stated.

USE BLACK INK
~_OR
TYPEWRITER RIBBON

SHOULD READ

ATURE, {Degree or titla} 22b. ADDRESS 27ATE‘5I NED

ﬂ’fuz [&.A@ 4.0 ST6 E/@Zﬁﬁ%-%au, 20/67
23 AT tty, town, county)

.23a. BURIAL; CREMATICN, 235 DATE 23, NAME OF CEMETERY OR CREMATORY i {Sfdfg]
REMOVAL (Specify) ", . : }

Removal }=26-63 ‘Leadwood, Mo,

24. FUNERAL DIRECTOR AUDDRESS | 25. DATE RECD. BY LOCAL REG, | 28, REGISTRAR JgSIGNZ RE

Albert H. Hoppe Inc., L700 Washington, [Blvd APR 98 4 nt i db /7 2.

BY AFFIDAVIT OF

ITEM'NO.




€961 2. AW

STATEMENT BY LICENSED EMBALMER - -
) 1

N hereby certify that the body whose name is recorded on the reverse side of this certificate” was embalmed by me, -

. or by Student Embalmer No.

working under my personal supervision.

Stl.;denf ' Signed %ﬂ% 5. mW .

Signature of Student Embalmer
Licensed Embalmer No 4/5/?5

P.O. Address.ﬂ ng'td"f-"

Note: The abaove MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fal_lure to’ comply
with the above constitutes grounds for revocation of license). T '

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed fac? should be so stated above




